 MECEIVED
[ R H

L §oprayne
HEN :eh!g- Lf_i"-f!f.-d

- ROSEMAN LAW OFFICES, LLC __25593@? 28 BMI0: 1

ATTORNEYS AT LAW
1120 LINCOLN STREET, SUITE 1306 - DENVER, COLORADO 80203
(720) 917-1300 - FAX (303) 861-9214

» BARRY D. ROSEMAN BARRY@ROSEMANLEGAL.COM

SENT BY CERTIFIED MAIL, RETURN RECEIPT REQUESTED

1 October 22, 2019

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

“ Re:  Stand Up for Workers PAC
\ Dear Sir or Madam:

n Consistent with the stipulated judgment in Carey v. FEC, the Stand Up for Workers Political
‘ Action Committee intends to establish a separate bank account to deposit and withdraw funds

raised in unlimited amounts from individuals, corporations, labor organizations, and/or other
\ political committees. The funds maintained in this separate account will not be used to make
}

contributions, whether direct, in-kind, or via coordinated communications, or coordinated
expenditures, to federal candidates or committees. .

Sincerely,

. ROSEMAN LAW OFFICES, LLC
Bamy D. Roseman

Barry D. Roseman

cc: J. Arthur Smith III, Esq.
- James Kaster, Esq.
Elizabeth Rader, Esq.
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ORGANIZATION
FORM 1 G O 130CT 28 AM10: 1

Office Use Only

1. NAME OF (Check if name Example:If typing, type SomAMe T T ¥ :

COMMITTEE (in full) D is changed) over the lines. 1%FE_:4P:IS PP :
s tyaynd, Uyp (fogr) Workier;s) PAC ) | v vy b1 v v
lJllJllllLlJLlILLlilIJLIILII¢llJlIJlIILlIJlII]

T\ ADDRESS (number and street) |Ro,seman Liaw Offices., LL/C vy ]

Check if address ; ;
D < i(schanged) 12,0 (b ihnyeotng Sity  (Siuigtie; 43,006, 4 gy
Oyenviery v e b 1€®] 18020030
Citfya STATE A ZIP CODE &

Eea SRR Y R oV

]

;

, COMMITTEE'S E-MAIL ADDRESS
i

I

|

%

Po {Check if address .
PR 1 Rty lbarry@rosemaniegal  eom 0y ]
?I Optional Second E-Mail Address
[_I IiLIJLlJ LllillJLlJ#lllLlJLl_liJ;IJLJ_]
3
0
r) E COMMITTEE'S WEB PAGE ADDRESS (URL)
3 D ¢ (Check if address
Eli is changed) IIIIIlllllllllllIJllIlllIllllIILllJ
o
F’ ; . IJLIJ¢LIJLIJlu¢u4LuLuLLllllllll
2
MM 1 D WD 1 YRYQJYRY

_ 2. DATE 1.0 2 1 20 1.9

3. FEC IDENTIFICATION NUMBER ) C a s s s & % n

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Barry D. Roseman

/_> N W ! DR 7 YO Y LY RY
Signature of Treasurer [ D / Sy Date w 2:) 2.0,/ Y]
e %

—
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

” 7
Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-3530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) . - . ) L Page.2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of
Candidate R N N WA H N WA Y Y AU U A N T 0 N N A HY S S B M B BB B A |
Candidate — Office State "
Party Affiliation P Sought: D House D Senate D President ¥
District .
(¢} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of [ T (N T Y Y N (Y Y (N (N (Y N Y Y Y (N Y (Y N [ Y N TN NN AN (Y SN (N TR (Y
Candidate LLI4¢I ISR S I I T I (N N S (S O S T I Ay G § L1414J
Party Committee:
) y— (National, State —— (Democratic,
(d) D This committee is a 2 a or subordinate) committee of the . s Republican, etc.) Party.
Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock U Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commiittee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative: . e

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(n) n This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate. '

Committees Participating in Joint Fundraiser

o LLL LI L U L d L d L h )] )FecD numeer

o2 LLLLLLI PP e fingroommefc]
s (Ll il recommelc) =~ =~

Oliol 101 1o

ac Lty yreconmeedCy

i
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FEC Form 1 (Revised 02/2009) Page 3-

Write or Type Committee Name

Stand Up for Workers PAC

6.

Name of Any Connected Organization, Affiliated. Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

L L b b Ll

Lttt et rer ettt rr it

Mailing Address Lottt e et
e PP
S e VI PP ) R

cITY STATE ZIP CODE

Relationship: D Connected Organization DAﬂiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name (Beytysyyy, (Rader, v v v v v vl
Mailing Address |Bet;syy, Radeyr, Lyaw LLCy v vy v v
18,2,8,3 Fajiyrymowunt),  Royayd v vy v vy
Novieeb ity v v v IO s T2
Title or Position CITY STATE ZIP CODE
|Cu st 0odijan, 0f Reciords| Telephone number 440|-1382]|-16474]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer ~ B2 7F ¥, Dy JRosieman, \ v 0y vy v
Mailing Address |Roseman, taw Offlijces., LLC |\ vy 1111
|_1JL2|°| Lyiymeolp, §t,. Swuite 1306 ]

Penyviety v vy | €01 802,08y
cITY STATE ZIP CODE

Title or Position

|Tlr|ela U LS A N B B B B B R Telephone number |7|2 IOJ'|911 17|'l‘1 3,0,0]

L 1
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FEC Form 1 (Revised 02/2009) o o ., Paged

Full Name of

Designated .
Agent - LllllilLlllILIJ(lllli(ii(LlJL(¢J_lLl4J_1J

Mailing Address l | S N N N T Iy v s T T S I (OO T I T | I

IlIlIIIllIIIIIJ;IIIIIII-IJIILIJLIJJ_IJ

I¢J_LIILI_L['IIIILI¥LJ_I L_I__I LIIIJI—IIIJI

CITy STATE ZIP CODE

Title or Position

| N T I TN T T N T O Y Ll Telephone number |__.| 1_|‘|_ [ |"| | |

2 R IR} A o RIS S oo Y A

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ‘

|

Name of Bank, Depository, etc.

|Amalgamated Bank | | v gy |
Mailing Address (2,75 (Sieventhy AVEIMYIe L C

I¢LILI¢I-|LIJIILIJLI¢IJLIJIII!ILIIIl

[New, (Yyorr kg v e I 000 - J_

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

l#llllllllllll-llllllJllLlJIlJLl#lJJ‘]ifI_]

Mailing Address IJ I Y O s T U sy l
|_J N S R I T S Y N N T o | l-.I N N N (U Y (N AN O A J;lgLJ_J
IJ LILIJIIL'IJIIlIIlI I__\_I IIIlII'lIlIJ

cITY - | STATE | ZIP CODE

b

T R il A

-



) Optional Supplemental Information _I
" FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ___ of

5(g)or(h). Joint Fundraising Participant:

ol v v v v vy iy gy g ) FEC D number

el v i FEC ID number

l FEC ID number

S.lIIILl.IlJllIIIILIIIlll

O LOOIO

N R R AN R BN AN A R A AN AN I A A A A A FEC 1D number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

)

“E?J IlllllillLLllLllIIIlllllllllllllllllllllllll

i.'

}1; | AN N I TN TR N N TN (N SO NN (N (U N N IO (N (N SN U (N N N N NN (U (N N (N N GRS O A |

-

l Mailing Address I I T N NN A Y U (T I I Y AN (N N N N A OO0 N NN Y O A A I

o

- A A A AN I N A A I I AN I A S I AN AR I N AN I B A
N L L [ A & I

Relationship: CITY A STATE A ZIP CODE A

Donnected Organization Dﬂiliated Committee Doim Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | |y | 4 10 4 0000 v b g |
B " Mailing Address ST T T T T T A R A S0 S A B A A B A0 B O
& | '
’ I T T T N S B T R RN T L T IR0 N B Y B R MY B B A O
e v vvvvv v v b b Lo -la g 0|
CITY A STATE A ZIP CODE A

) N TS N T I (O I (N O O O A | TeIephoneNumber||||"|lll'lllll

9. Banks or Other Depositories: List all banks -or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.IJlllllIl_lllllllilllllllllijllllljllill

Mailing Address I Y SO S T I [ ([ SN[ e N [ [ S (N N s T [ Sy | I
| N N S S S O (N [ (I Y (I l
| OO N [ RO [N S Sy N I | | l | | | I | - | L1 | I

I CITY A STATE A ZIP CODE A l
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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